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FORM D GNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 P .
& Expires:  |April 30,2008
Estimated average burden

FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES G USEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering  ([7] check if this is an amendme:t and name has changed, and indicate change.)
Cougar Biotechnology, Inc. Common Stock Olfering

Filing Under (Check bex(es) that apply): D Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE _

Type of Filing: {#] New Filing [] Amendment

1. Enter the information requested about the issuer

Name of Issuer  ( E] check if this is an amendment and name has changed, and indicate change.) 07088877
Cougar Biotechnology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10990 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024 {310) 943-8040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
(if different from Executive Offices)

Brief Description of Business
Development stage biopharmaceutical company that in-licenses and develops nove! therapeutics for the treatment of cancer.

Type of Business Organization E
[#] corporation [[] limited partnership, already formed [[] other (please specify):PROCESS D

|:] business trust E] limited partnership, to be formed

Month Year JAN i B m

Actual or Estimated Date of [ncorporation or Organizition:  [§ ] 5] [ Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postal Service abbreviation for State: THOMbON

CN for Canada; FN for other foreign jurisdiction) [=1(E FlNB_NclAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of Lhe date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copies of this notice must te filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typec or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption, Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power te vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each generat and managing partner of partr.ership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Belldegrun, Arie S. M.D., FACS

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
10990 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024

Check Box(es) that Apply: D Promoter [:'] Beneficial Owner Executive Officer  [/] Director D Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)

Auerbach, Alan H.

Business or Residence Address (Number and Street, City, State, Zip Code)
10990 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [/] Executive Officer [] Director . [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Lee, Gloria M.D., Ph.D.

Business or Residence Address {Number and Street, City, State, Zip Code}
10980 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner {7} Executive Officer  [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Eyler, Charles R.

Business or Residence Address (Number and Street, City, State, Zip Code)
10990 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [] Executive Officer {7] Director [] General andfor
Managing Partner

Fult Name (Last name first, if individual)
Horizon BioMedical Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
787 Seventh Avenue, 48th Floor, New York, NY 10019

Check Box({es) that Apply; (J Ppromoter [ Beneficial Owner Executive Officer  [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Molina, Arturo M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
10990 Wilshire Blvd., Suite 1200, Los Angeles, CA 90024

Check Box(es) that Apply: [} Promoter  [] 3eneficial Owner  [T] Executive Officer [[] Director [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer,
s Each executive officer and director of co-porate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [T} Beneficial Owner ] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Meyers, Harold J.

Business or Residence Address  (Number and Swrest, City, State, Zip Code)
10990 Wilshire Blvd., Suite 1200, Los Angelizs, CA 90024

Check Box(es) that Apply: [T} Promoter [~ Beneficial Owner ] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ellison, Russell H., MD

Business or Residence Address  (Number and Streat, City, Siate, Zip Code)
Fibrogen, Inc., 225 Getaway Blvd., South San Francisco, CA 94080

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner  [[] Executive Officer  §f] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Richman, Michae! S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
13503 Sanderling Place, Germantown, MD 20874

Check BOX(CS) that Apply. Promoter Beneficial Owner Executive Officer Director General and/or
I
Mallaging Partner

Full Name (Last name firsy, if individual)
Saks, Samuel R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Jazz Pharmaceuticals, Inc., 3180 Porter Dirive, Palo Alto, CA 94304

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Malley, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
295 Clayton, Denver CO 80206

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner |_—_| Executive Officer |:| Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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i B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... [ =
Answe: also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 5 0.00
Yes No
3. Does the offering permit joint ownership of a single unit? .....cccocoooinvivvivnnenns Certreren s et e s =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the irformation for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
One Federal Street, 37th Floor, Boston, MA 02110
Name of Associated Broker or Dealer
Leerink Swann & Company, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SLIES) o.ooooiiie et st rseses s sees s sese e s sa e et e s sa st s sasarerent st abes [ All States

[CA]
[KY] i)
[N1] (ND]  [OoH]  [OK]
[X]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer
Cowen and Company, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iINdividual SHIES) i cereseere e et sae e e e b e s e e va s s erssbes ] All States

{ZA]
(Y] (1]
[NI]

(X

E|ElElE
ZIEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
190 S. LaSalle Street, Sutie 31, Chicago, IL 50603-3498

Name of Associated Broker or Dealer
Lazard Freres & Co. LLC

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check INdivIdual STHLES) .o et ee et sbe s e re e s e vr e s e serrevae e e e senss |:| All States

[ZAl
(Y] [MN]
(30

[X]

HBEE
EIEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE,E;NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
[}

1. Enter the aggregate offering price of securitizs included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “izero.” If the transaction is an exchange offering, check
this box []Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Oftering Price Sold

DIEBt b b a1 a4 1 b mnte st et ees e ra s emmenrnenenresesennereara $ $

EQUILY cooosseserenrrsvvnsssssssinnsnsssssssnees e e s 87,000,000.00 ¢ 87,000,000.00

1 Common [ Preferred

Convertible Securities (including Wartantz} ....c.ccccovrimmr s esesssssessesees 9 b

Partnership Interests .......coccovevnene. Feieertenereteneaet ettt teter et b e taeeRa bt et easaaesast enesererentebeaas $ b

Other (Specify } ceeereeeareenanse et et st e on s aen s renas ettt s bbb ereaearan by 5

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero,”

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCIEAIIEd TNVESTOTS o1v.eveeeceeeeo oo e veseeeeeeesesess et eeemesenes s seeeses e eesessessseseesesneseeesns 4D $_87,000,000.00
Non-accredited INVESLOTS ..o a s bt sseborere st e pa e e $
Total (for filings under Rule 504 only) s $
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering : Security Seld
l'{egulation A s
TOMAl ..o ———————— $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENES FEES ... e et s eA e b e bbbt santn e 0 s
Printing and Engraving Cosls ... ssssesasse s sesassssesessssetessasssssassstsssstassssonesnsssons O $
LEBAL FEBS e s e bbb e $ 35,000.00
ACCOUNLIME FEES it i s s gt 4t a 4 b 1100 se et e asd £H 81014 bbb eseeeene e emrrntnseabete e s
ENGINEEMIIE FBES ..o i sassssess e b1 1 s a b bs s bt 248 e b e b e sm e e sebe s es s emen e statssensasens O s
Sales Commissions (specify finders’ fees SEparalely) i (] § 5.220,000.00
Other Expenses (identify) placement agent expenses e, & $ 45,000.00
TOUAL ... eee e o eeee e eeee e enee et 1 e $_5.300,000.00
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C. OFFERING PRIC:E, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 EHE ESSUET.™ ...ttt et ettt et bbbttt s e ne e arere e beae

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respons: to Part C — Question 4.b above.

Salaries and fees ............ .

5 81,700,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others

.08 s

Purchase of real €81ate .......cooooive s || s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMETIL 11ttt sttt 106 b s et e s 2121t e anmea sttt ar e saet et reranene s as
Construction or leasing of plant buildings and FACHLITIES ©ovveserrrroeeessrns e, ¥ s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT L0 A IMETEET) Loiiiiiitiiiiit ittt eie et d b o ed s bbb e bbb e ams s emsasac s bbb bbb s s
Repayment of INAEDIEANESS ..o et sttt ast b s s
Working capital s $_81.700,000.00
Other (specify): s s
....... s Os
COIUIMI TOUIS 1. e e s s s b bbb s g e e e se e b e bbb bbb b e b e b e ne s $ 0.00 $_81,700,000.00

Total Payments Listed (column totals added)} ... erseseessrassssssssereras

¢ 81.700,000.00

i

B! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signature Date
Cougar Biotechnology, inc. @%{ /? 145;?24 - December 2/, 2007
Name of Signer (Print or Type) Title of Signer (Pri}n/r'ﬁ‘pc)
Charles R. Eyler Vice President, FiRance and Treasurer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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